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Document Title(s):

Reference Number(s) of

Document assigned or released:

Grantor/Decedent’s Name:

Grantee/Survivor’s Name:

Legal Description:

Assessor's Property Tax Parcel/
Account No.:

Lack of Probate Affidavit

n/a

John Robert Rennert, sole heir and devisee of
Jeanne Marie Rennert, deceased

John Robert Rennert

LOT THREE (3), REPLAT OF BIG LAKE
WATER FRONT TRACTS, (BEING A PORTION
OF LOTS 122, 123 AND 124, BIG LAKE
WATERFRONT TRACTS).

SITUATE IN SKAGIT COUNTY, STATE OF
WASHINGTON.

P78688
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LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON )
COUNTY OF SNOHOMISH ; >

Julie Diers, being first duly sworn upon oath, deposes and states:

1. That T am the daughter of Jeanne Marie Rennert, who died on June 19,
2001, while a resident of King County, Washington (the “Decedent”™). A true and correct
copy of the Certificate of Death is attached hereto as Exhibit A. The Decedent’s spouse,
John Robert Rennert, became deceased on March 14, 2022. A true and correct copy of the
Certificate of Death for John Robert Rennert is attached hereto as Exhibit B.

2. The Decedent died intestate. The entirety of Decedent’s estate was
comprised of community property. My father, John Robert Rennert, was the sole
beneficiary of my mother’s estate under the laws of intestacy at the time of her death
which included her half interest in the real property located at 19333 W Big Lake Blvd,
Mount Vernon, WA 98274 (Tax Parcel No. P78688). My father is deceased. No formal
probate of Decedent’s intestate estate was ever commenced following my mother’s death.

3. My father was decedent’s sole heir and beneficiary of all of the Decedent’s
ownership interest in all real estate, financial investments and personal property. The real

property of the Decedent included her residence located at 19333 W Big Lake Blvd,

Mount Vernon, WA 98274 (Tax Parcel No. P78688) and legally described as:
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LOT THREE (3), REPLAT OF BIG LAKE WATERFRONT TRACTS, (BEING

A PORTION OF LOTS 122, 123, AND 124, BIG LAKE WATERFRONT

TRACTS).

4. No Washington state inheritance taxes or federal estate taxes were due and
owing and therefore no estate tax release from the State of Washington was necessary.

5. Affiant knows of her personal knowledge, and so states, that each and all of
the obligations against the estate of the Decedent (including, but not limited to, all of the
debts of the Decedent, the expenses of Decedent’s last illness. funeral and burial expenses,
promissory notes, installment contracts and mortgages) have been paid in full or, if not
paid in full, have been settled or assumed by me as a surviving heir of the Decedent.

6. This affidavit is made to induce any title insurance company so requested
to insure title to the above real property to a successor in which the Decedent held an
interest at the time of her death. Affiant requests said title insurance company to issue its
policy of title insurance in full reliance upon the representations contained herein.

/

/
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SUBSCRIBED AND SWORN to before me this 24th day of June, 2024.

Ld_i,{_m 3

Qjﬁe Diers

STATE OF WASHINGTON )
) ss.

COUNTY OF SNOHOMISH)

I certify that I know or have satisfactory evidence that Julie Diers is the person
who appeared before me, and said person acknowledged that she signed this instrument
and acknowledged it to be her free and voluntary act for the uses and purposes
mentioned in the instrument.

GIVEN under my hand and official seal this 24th day of June, 2024.

mottra F~"  (Print Name)
Notary Public in and for the State of
Washington, residing at }-6&44"(4/
My commission expires: |2 =05 — 2024
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Lo e e CERTIFICATE OF DEATH S e
. NAME First Middle Last 2. SEX(M/F) 3. DEATH DATE (Mo, Day, Yo
JEANNE MARIE RENNERT FEMALE June 19, 2001
4. AGE LAST BIRTH-| 5. UNDER 1 YEAR 6. UNDER 1 DAY I 7. BIRTHDATE (Mo, Day, Yn) | 8. BIRTHPLACE 9. WAS DECEDENT EVER 13. COUNTY OF DEATH
DAY {Yrs) MOS DAYS HOURS MINS (City, State or Foreign Country) wg.;‘.;hﬁiMED FORCES?
65 Aberdeen, SD King
11. CITY. TOWN OR LOCATION OF DEATH x E OF DEATH —[R] BOX FOR PLACE THEN GIVE SS OR INSTITUTION NAME 13. SMOKING IN LAST
1. CTHOME 2. CJIN TRANSPORT 3. [J EMERG. RWOUT PTN 4,351 HOSP. 5 CINUR HOME 6. (T OTHER PLACE 15 YEARS? (Yes / No)
Kirkland Evergreen Hospital No
14. MARITAL STATUS — Marmied, 15. SURVIVING SPOUSE (f wife, give maiden nama) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
Never married, Widowed, (Specify only highest grade completad)
Divorced (Specify)
N Ei lary (0-12) College {1-4 or 5+)
Married John R. Rennert ~ fﬁ |
18. US{JALm%(‘:'CDl{PATIQN (&V'Dks‘ngTm%mEﬁﬂED) 19. KIND OF BUSINESS OR INDUSTRY 20. ;\‘:m: Hispanic nngnn ;emm.w 21. RACE (Specify)
Caregiver Child Daycare (Yes/No) Specify:  Ngo White
22. RESIDENCE — NUMBER AND STREET 23. CITY/TOWN, OR LOCATION 24. INSIDECITY| 25A. COUNTY 25B. LENGTHOF | 26. STATE 27. ZIP CODE
:‘Y‘M”/Sgn) RES. IN CO.
{3
12130 221st st. SE Snohomish Yes Snohomish i34 yrs.| wa 98296
28. FATHER'S NAME — FIRST, MIDOLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
4 Charles J. Kugler S
30. INFORMANT — NAME 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE zp
John Rennert 12130 221st St. S.E. Snohomish WA 98296
D 32, BURIAL, CREMATION . DATE (Mo, Day, Yr) 34. CEMETERY/CREMATORY — NAME 35. LOCATION — CITY/TOWN, STATE
REMOVAL, OTHER { fy)
4 Cre June 28,2001/ Seattle Service Group Crematory Everett, Washington
38. FUI El SIGNAT -~ 37. NAME OF FACILITY 38. ADDRESS OF FACILITY
4 X Purdy & Kerr Funeral Home 409 W. Main, Monroe, WA 98272
TOBE ONLY BY CERTIFYING PHYSICLAN TO BE COMPLETED ONLY BY EX on
39. TO THE BRST O] DGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DYUE T (S STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
SIGNATURE ITLE, SIGNATURE AND TITLE
X X
40. DATE ED (Mo, Day, \ 41, HOUR OF DEATH (24 Hrs) 44. DATE SIGNED (Mo, Day, Y1) 45, HOUR OF DEATH (24 Hre)
June 20, 1 21:20
42. NAME AND TITLE OF ATTENDING PHYSICIAN F OTHER THAN CERTIIER (Type or Print)

46. PRONOUNCED DEAD (Mo, Day, Yn)

47. HOUR PRONOUNGED DEAD
R4 Hes)

48. NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print)

Carol Van Haelst, M.D., 12303 NE 130th Ln #120, Kirkland, Wa

48. ME/CORONER FILE NUMBER

98034
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
mmwsf,(z;')im" " H}EAN'I'ERVTHALBETWEENONSEI‘AND
capcion resuking . P s
A ;%‘M‘M/ah & é’l—cac Coa— I
DO NOT ENTER THE MODE OF DUE TO,OR AS A CONSEQUENCE OF: I IDNgA'ETl;VAL BETWEEN ONSET AND
DYHNG, SUCH AS CARDIAC OR .
FEPRAOR ARESTSHOOCOR | o Kr Vg —Swtlosie 2tz bere. I
HEATT FALURE LIST OMLY 0N DUE TO, OR AS A CONSEQURCE OF; T INTERVAL BETWEEN ONSET AND
CALISE ON EACH LINE. DEATH
st conditions, f any, . |
UNDERtYiNGCAUSE(Disésw DUETO, OR AS A CONSEQUENCE OF ; | INTERVAL BETWEEN ONSET AND
in dsath) LAST. D. |
51. OTHER SIGNIF S — CON S B TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE ABOVE: | 52, AUTOPSY? 3. WAS CASE REFERRED TO
ICANT CONDITION IDITIONS CONTRIBUTING TO DEA NOT RESULTING IN THE GIVEN fumors vea 5 ,E"},,m
COHONER oS
No No
54. ACC, SUICIDE, HOM., UNDET,, | 55. INJURY DATE (Mo, Day, Yo 56. HOUR OF INJURY |57, DESGRIGE HOW WURY OCCURRED;
OR PENDING INVEST, (Specify) Ratiy . .
k e
8. INJURY AT WORK? 58. PLACE OF INJURY — AT HOME. FARM, STREET, ﬁmonv_ OFFICE| 80. Emﬂ s N STREET ORRID NO., CITY/TOWN, STATE
(Yes / No) BLDG., ETC. (Spacity) RN A A o

61. HECORDAMENDMENTW use onty)
TTEM DOCUMENT, REVIEWED BY
EVIDENCE

Rt

s
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Blrth D Marriage D 1. STATE FILE NUMBER
The record of Death Dissolution d with for
2. NAME 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHER'S FULL NAME (if Birth), HUSBAND (if Marriage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (If Marriage/Dissolution)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACT IS:
7. 8

) 10.

1 12.

13. 14.

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |15

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17. DATE 18 ADDRESS

DCH 110-007 (Rev. 3/99)

All vital records are registered as received. Chungcm@vil. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates

All changes must be established by documentary proof submitted with the affidavit.
Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
The proof(s) must match exactly the asserted true fact(s). For example. if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
Proof must be five (or more) years old or established within five years of birth.
Examples of documents of proof:
Certificate of Naturalization Marriage Record School Record
Census Record Medical Record Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record Passport
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for correction provided:
- This is a one time_only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new surname may be the mother's maiden name or father's surname (if present on the certiticate) or a combination of the two.
- After age one. surname changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.
7. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
8 This affidavit cannot be used to add a father to a birth certificate. (use the paternity affidavit - form DOH 110-001)

Death Certificates

l. Only the informant, the funeral director. or executors/administrators (it evidence confirming such position is presented) may change the non-medical
information. .
2. The medical information (cause of death) may be changed only by the attending physician or the coroner/medical examiner.

W N

Ll

Marriage/Dissolution (Divorce) Certificates

1. Personal fact (minor spelling changes in name. date or place of birth or residence) may be changed by affidavit plus proof by the person. See
description of proofs in births above. A person's own birth certificate is also acceptable proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must signkﬂ}e affidavit.
7 g b fd
i i

Please send the proof(s) and this form/certificate to:

. niac ] T T bz 3 2
Attn: Corrections L Timam E; rfi § i b= £
Center for Health Statistics | - g4 cor
1112 Quince Street South .
P.O. Box 9709
Olympia, WA 98507-9709

This is a legal document. Pl
Complete in ink and do not alter.

STeErE \}

f
(A5HAGTOM ¢

ALCHIOL.
LR, CEAT

TO NOT 2ESTROY

1100020838



CERTIFICATE OF DEATH mm!

. 13 & 4 8 4 258
CERTIFICATE NUMBER: 2022-014069 LOCAL FILE NUMBER: 7318 DATE ISSUED: 04/30/2024
FEE NUMBER: 310424
FIRST AND MIDDLE NAME(S): JOHN ROBERT
LAST NAME(S): RENNERT

COUNTY OF DEATH: SNOHOMISH PLACE OF DEATH: DECEDENT'S HOME
DATE OF DEATH: MARCH 14, 2022 FACILITY OR ADDRESS: 12204 - 221ST ST. SE
HOUR OF DEATH: 06:00 AM CITY, STATE, ZIP: SNOHOMISH, WASHINGTON 98296
SEX: MALE AGE: 87 YEARS ’
-RESIDENCE STREET: 12204 - 221ST ST. SE

" 1 CITY, STATE, ZIP: SNOHOMISH, WA 98296
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO :"INSIDE CITY LIMITS: NO COUNTY: SNOHOMISH
RACE: WHITE = > TRIBAL RESERVATION: NOT APPLICABLE

’ -gENGTH OF TIME AT RESIDENCE: 16 YEARS
BIRTH DATI L
BIRTHPLACE: MARSHFIELD, WI : FATHER. JOHN R RENNERT

MOTHER
MARITAL STATUS: WIDOWED e,
SURVIVING SPOUSE: NOT APPLICABLE B .;ME‘THOD QF DISPOSITION: CREMATION
“s 4 ¢.PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY
OCCUPATION: CUSTODIAN : R
INDUSTRY: PUBLIC SCHOOL DISTRICT oy o T % QITY, STATE: SEATTLE, WASHINGTON
EDUCATION: NO DIPLOMA, 9TH - 12TH GRADE - y . . ,_.-B]SPOSIT ON DATE: MARCH 18, 2022
US ARMED FORCES: YES N A
FUNEgAL FACILITY PURDY & KERR WITH DAWSON FUNERAL HOME
INFORMANT: JULIE DIERS L B S S
RELATIONSHIP: DAUGHTER ‘ f . ADDRES$ 409 WEST MAIN ST
ADDRESS: 12214 - 221ST ST. SE, SNOHOMISH, WA 98296 . N CITY, STATE, ZP; MONROE, WASHINGTON 98272-0118
. AT, :FUNERAL{}{RECTOR TERRY R. LINEAWEAVER

LOCA’LDEPUTYRE!HSTRAR LEAH BRETLAND
B&TEREQENED HARCH 16, 2022

- NOT VALID IF PHOTOCOPIED ORALTERED -
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This is a legal document. Complete in ink and do not alter. 360-236-4300

DOH 422-034 August 2019
P s

ST o " STATE OFFICE USE ONLY L o
State File Number Fee Number Initials Date Affidavit Number

g figh must match curfent information on record
¢ Record Type: (] Marriage [] Dissolution (Divorce)
-3 | 1. Name on Record: 2. Date of Event: 3. Place of Event:
1 First Middle Last MM/ DEYYYY (City or County)
n| 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
i First Middle LastMaiden First Middle Last/Meauden
16. Name of Person Requesting Correction: Relationship to O Self [ Guardian [ Informant [ Hospital

Person on Record: {J Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Street Address City State Zip

Telephone Number: Email Address: .

—

icomplete as foliows:

The record currently shows: The true fact is:

10. 1.

12 O 00N i

I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

14a. Signature: 14b. Signature of 2nd parent (if required):

Printed name: ’Date: "7 Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

e Birth/Marriage/Divorce record o Military record (DD-214) e School transcripts e Social Security Numident Report

o Certificate of Naturalization » Hospital/medical record o Copy of Passport / Enhanced ID s Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)
o Iflegal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); e If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
* No proof is required to change the first or middle name.* « To correct parent's birth date, place of birth, or name, one proof documentation
» To correct parent’s information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CermiFeD
Gz —

4 N
James Lewis, MD
HEALTH OFFICER

SNOHOMISH
COUNTY 4
HEALTH DEPARTMENT

Centificate not valid unless the Seal of the State of HE STATE OF WASHINGTON Il
Washington changes color when heat applied.




